Aetiology and Infection
which it gives rise. In rickety children, however, nutritional and
other factors have to be taken into consideration as possible
contributory causes.
Mental disorder and mental deficiency of low/grade type impair
resistance to tuberculosis, while the habits of mental patients
increase the incidence of abdominal infection.   Tuberculosis is
a frequent terminal infection in mental defectives.   The slow
movement, relaxed posturing, shallow breathing, sluggish circu/
lation, and general subnormal physical condition of the mental
defective are associated with a definite impairment of resistance
to tuberculosis.   From an investigation into the death/tate from
tuberculosis in a large mental hospital by A. Elkins and the
writer, it was found that the death/rate per 1,000 varied from
18-5 in 1911 to a maximum of 117*6 per 1,000 in 1918.   Petrie
has stated that in the case of schizophrenics there is undoubtedly
a lowered resistance to tuberculosis, and that their habits and
tendencies predispose to infection.   He submits statistical evidence
in support of this view and quotes the figures of Ostmann which
show that of 790 deaths from tuberculosis in mental hospitals
429 occurred in schizophrenics.   Petrie also refers to a fact of
significant interest, namely, that the children and siblings of
schizophrenics, even when non/psychotic, show impaired resist/
ance to tuberculous  infection.   This  no  doubt provides  an
explanation   of increased   susceptibility   in   certain   families.
According to evidence submitted by Mott much of the infection
in patients in mental hospitals existed in latent form before
admission, and the fact that it is much more difficult to carry
out personal preventive measures in connexion with mentally
disordered and defective persons necessarily; tends to facilitate the
spread of the disease unless the most stringent precautionary
measures are adopted.
A study of the incidence of tuberculosis in these mentally
subnormal groups raises points of epidemiological interest. It
emphasizes the existence of a specific predisposing factor which
in times of special stress and strain may have wider implications.
It presents also the illustration of a special subnormal group with
a ratio of susceptibles, or at least of individuals possessing less than
normal resistance, living under institutional conditions. If to
such conditions there should be added other predisposing factors,
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